Othce of Labor-Managemant #osm ALl bl Olfice of Managemen

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND Mo taaget
EMPLOYEE REPORT | Expures 11-30-2006

This report is mandatory under P.L. B6-257, as amended. Faiiure to comply may result in camunal prosscution, fings. of Givil panaities as provided by 29 U.S.g,439 o’ru_m .

For Off y Ol
A o L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
A
LS
1. Fite Numbar U -_@cfﬁ;m 2. Fiscal Year Covered From:

S/F0L A O E /258G mwe [Z/57 /25

4. Name, file number, and address of labor organization.

3. Name and address of person filing

Name ALFRED 37 HAY GooD Name mn:@;tﬂ'\:j 5*{&&;: :mm CaXton)
L 29 ¢ o anviow

Labor Organuzation File Number é"é’{"}f 5

———— e -

P.0. Box, Bldg., Room No., jf any i _ P.O. Box. Building and Room Number, if any, o :
+ - 3 Raveon-ch Piace ___
" Street flé ;‘;4' Hoo-pEr, STR ees Streat o
Balmiaiio. | GA- 30208
O e _ oy _. . Reckyille maaiawe,Zo850
state Cz A N ZIP Code + 4 Sae  pmpavinn/d . ZPCodess

Wighmieh Chad . g oo C e e - —

5. Position in labor erganizaton.

Enter appropriste data below If, duning the past fiscal year, you or your spouse or minor child diractly or indiractly had any of the following intarests
texcept a3 spocified in the exciusions set forth in the nstructions):

A, Held an interest in, engaged in transactions {incluging loans) with, of aenved INncome or other sconomic benefit of
monetary velue from an employer whose employess your organization repragents or is aclvely sesking to represent.

€. Name and address of Employer {inciuding trade name if any) | 7.2 Nawre of tmterest. Transaction, or tncome.,

/\!/ A

P.O. Box, Bidg., Room No., if any

/i —

Narmne

Trade Name, if any:

|
|
|
|
|
[
|
i

7.0 Amoum
- Sireat
City @
P— . 1
State ZiP Cone + 4
Signature

submitted in this report {inciuding the mlomanon. contained n any accompanying dacuments), has been examined by the signatory and is, to the bast of tha
undarsigned’s knowieage and benel. irue correzt ana complele. {See the seclion on penallies in ihe mnstruecuons,}

Q12256 -0913

Sighed C}j’-—i}/_x_;q %‘*& Q’{’g CI}/W?;Q on 2/&‘% ‘G;{, el ""'——"--:.

15. Signature and verification. Tne unoersignea ceclares under penaity of Penury and otner apphcable penaltes of the taw, thal ail of ths information

Date Telephone Number

orm LM-30 (2003} : Page 10t2




h_laim of Person Fihg A-LF‘{{&"{) ‘\Tg }JTA\E. (a; O @b

iBe UL U-

©31- 995

B. Held an interest in or denved income or economic benefit with monetary value from a business (1) 2 ,
substantial part of which consists of buying from, selling or laasing to, or otherwise dealing with tha businass

of 2n empioyer wiosa employees your iabor arganizalton reprasents or is actively seeking 1o represant, or

{2) any part of which consists of buying from or selling or leasing direclly or mdirectly 1o, or otharwise

daaling with your labor organizauon or with a trustin which your labor arganization is interested

8. Narna and addrass of Business (including trade name, it any).

N/ A

Trade Nama, fany. _ . _

P.O. Box, Bidg., Room No., if any

Sueet

Cay
State . " ZIP Code + 4

9. Business deals with

a. Labor Organizaton
b. Trust

c. Employer

10. i 9.b. or 9.c. is checked give trusl or employer's name.

Name

Trade Namae, il any: N ﬁ}
P.C. Box, Bidg., Room No., if any

Strest
City

State . ZIP Code + 4

11.a. Nature of such dealing.

Mk

11.b Approximate doltar vaiue of such dealing. ﬁ

12.a. Nature of interest held or income recaived.

Nk

1

128 Amount

C. Rocaived from any employer (otner than an employer covered under pars A and B above)
or from any labor relations consuttant 10 an empioyer any payment of money or othet thing of vaiue.

13.a. Name and address of Empioyer of Laber Relabions Consullant
{including trade name, il any)

Name

Trade Name. il any. /\\} Af
F.0. Box, Bidg.. Room No _if any

Streel

City

State L ZIP Cone + 4

i
i
|

14 .3 Nature of payment

N/

T et e e e e cm - ——

13.b. Is the Business an Employer or Consullan:

H

1

14 b Amount of payment
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